Social Security Administration

Retirement, Survivors and Disability Insurance
Employer Correction Request CODE V
Office of Central Operations

300 N. Greene Street
Baltimore, MD 21290-0300

Date:
EIN:
EMPLOYER'S NAME
STREET ADDRESS
CITY, STATE ZIP
Establishment Number: MRN: WFID:

Why You Are Getting This Letter

Some employee names and Social Security numbers that you reported on the
Wage and Tax Statements [Forms W-2) for tax year 2004 do not agree with our
records. We need corrected information from you so that we can credit your
employees’ earnings to their Social Security records. [t is important because
these records can determine if someone is entitled to Social Security retirement,
disability and survivors benefits, and how much he or she can receive, If the

information you report to us is incorrect, your employee may not get benefits he
or she is due.

There are several common reasons why the information reported to us dees not
agree with our records, including:

¢ Errors were made in spelling an employee's name or listing the Social
Security number;

* An employee did not report a name change following a marriage or divorce,;
and

¢ The name or Social Security number was incomplete or left blank on the
Form W-2 report sent to the Social Security Administration.

IMPORTANT: This letter does not imply that you or your employee intentionally
gave the government wrong information about the employee's name or Social

Security number. Nor does it make any statement about an employee's
immigration status.
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